- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~010297

DEPARTMENT OF PUBLIC MEALTH AND WELFA
Registration District N / ____Primary Registration District N QQS_ Reglatrar's N STATE FILE NUMBER
DO NOT WRITE AMENDED egiiralion Lisiri <, - —_— rimary Regis istr o. S ~-Reglstrar’s No,

ON THIS STUB —mﬂm
1. PLACE 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
» COUNTY . STAT b. COUNTY admissl
v 415 Barry * Missouri”™ ™™ Bappy misslon)

Rev. 4/59 b. %TRY {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY Tnside Limits

M Monett 13 los. TN Exeter, Mo. Yes @ No 3

c. FULL NAME OF (If n hqapit ive location) Inside Limits d. STREET If cutside, give locati Reside on F.
Hosea os L A0T "ERY 8Es STREET {If ouside, give focation) wiids on Farm

INSTITUTiONElS {atg s Res t Héme Yes B No [ Unknown Yes O Ne §

1,255
0L 52,

'DATE AMENDED

. NAME QF DECEASED First Middle - Last 4. DA":I’E Month Day Yeur

{Fype or print) Martha AND Perdue DEATH Mg peh S@ 1963

5. SEX 6. COLOR OR RACE 7. Married B} Nover Marriod [ |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | [F UNDER 24 HR

N Widowed Divorcad Months | Days Hours Min.

Femeale White oD D |19/4/18707 85 |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY mRTﬂPLACE {City and state or country] | 12, CITIZEN OQF WHAT CQUNTRY
during mest of working life, sven if retired)

fa 1 Ha Indlan Terr. QOkla. U.S8

e g
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“_WJ_IL_InmqgunL___m______ﬂhknnmn C. M, Pardua.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4, SOCIAL SECURITY NO, 17. INH_:N!MANI' Address

, no, of unknown) | (If yes, give war or dates .
B | ven @ . A. Wi. Clay  Monett, Mo,

18. CAUSE OF DEATH (Enter only pna cause pf
PART |. DEATH WAS CAUSED By

IMMEDIATE CAUSE (a)

-

—
z
)
=
2
&
Q
fal)

Conditions, if any, DUE TO (b),
which gave rise fo
sbove cause (a),
stating the under.
- —.— — - lying' cousa- Iast. )~ —DUE-TO: (¢}

PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .| PART lIl. If deceased was female wm
disesss condition given in PART | {a) there & pregoancy in fast 90 days

. 'DYuIDNoIDUnknm
19. WAS AUTOPSY 208 ACCBENT SUICD“)E' HOM‘|3C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART II of item 18.)

PERFORMED
"YES O NO S .

20c. TIME OF Hour Manth, Day, Year |
INJURY a.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, office bidg., etc.}
. NOT WHILE AT WORK O

21. ! sttended the deceased ffom_#sz - ! gl m_d;s_u_@nd last Hw‘blll“ QM—

6 H 15 A_!_m on tha date stited above, and to the best of my knowledge, from the causes stated.

. . DATE SIGNET
I - -y
23d. LOCATION (Citys town, ar county} . {Stafe}

23a. . CR] 1 . .
Burisl ___ | nnH‘h__Mmm ri
248 FUNERAL DIRECTOR 196 25, , _B.a EGIST AﬁNA‘TURE

Mercer Mineral Home Monett.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

Deasth occurred at.

Pt
g 77

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT-OF

ITEM NO.




lr
) !K -
7. 7 - [-STATEMENT. BY- LICENSED EMBALMER

!
R PR

cerfify fhai the body whose name is reco'wea on the reverse side of this certificate was embalmed by me,

-

I hereby

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No 4432

- ii . . P.O. AddressMonett, Mo.

Nofe:. The above MUST BE SIGNED BY ;THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he salso shall sign in his OWN. handwriting.

If this body is not embalmed, fact should be so_stated above. i




